The following cases of singular interest occurred in my practice in the latter part of last year. As they were observed with a considerable amount of care, and as I cannot but think they are not of very usual occurrence, and as I believe they might serve for encouragement to some medical brother in charge of patients similarly affected, I have deemed it advisable to publish them.
The following cases of singular interest occurred in my practice in the latter part of last year. As they were observed with a considerable amount of care, and as I cannot but think they are not of very usual occurrence, and as I believe they might serve for encouragement to some medical brother in charge of patients similarly affected, I have deemed it advisable to publish them.
It is to be noticed that though the one occurred in September and the other in December of last year, and though the first was entirely better long before the other took ill, so that there could be no relation of common origin in the cases, yet they present a wonderful number of points in common in regard to symptoms and course, the principal difference being that the second was the shorter of the two, and did not present symptoms of phlegmasia alba dolens, which retarded so seriously the convalescence of the first patient. With these preliminary remarks, I proceed to record the cases. Case I.?Pleuropneumonia. Phlegmasia alba dolens.
Recovery.
Mrs P. L., Edinburgh, set 26, was confined by me of her second child on the evening of the 10th September 1876. The child presented the vertex with the occiput backwards and to the right sacro-iliac-synchondrosis, and the labour was extremely easy. Though I lived close to my patient's house and was sent for early, when I arrived the head was well down in the pelvis, and one good pain effected forward rotation of the occiput, and completed delivery immediately after my arrival. The child was a healthy female, and did well. Mrs L. did well also till the evening of the 14th September, when she had a rigor after some undue exertion. Still she passed a good night, and felt better in the morning. On the 16th and also on the 17th, her elder child was unfortunate enough to meet with a slight tumble on the stair, and on each occasion Mrs L. was greatly, though quite unnecessarily, frightened. In the course of Sunday (the 16th) Mrs L. began to suffer from pain on the right side, just below the nipple. This at first was slight, but as it increased on the Monday (the 17tli), I was sent for in the evening, as I had not thought it necessary to see her during the day. I found her suffering much from the pain in the right side, as also breathless and pale. Temperature was 101?; respirations 40, and pulse 110. There was pain in the right shoulder, and the characteristic symptom of the pleuritic stitch. There was a demonstrable amount of dulness at the right base, both before and behind, more so behind than before, with feeble breathing, but no increase of vocal resonance, and neither crepitation nor friction. The lochial discharge was red in colour, plentiful in amount, and free from any disagreeeble odour.
The tongue was foul. Urine rather scanty, but it contained no albumen.
I ordered a poultice to the side, and a Dover's powder to be taken.
18th.?Patient very much as on the previous night. No friction to be heard.
Temperature, 101? 8; pulse, 110 ; respirations, 40. 19th .?Patient passed a poor night, but feels slightly easier. Pulse, 110 ; temperature, 101?; respiration still 40 ; and pain in the chest slightly diminished. Expression of countenance anxious. Cough very slight. Dulness posteriorly decidedly increased, but no friction nor crepitation audible. In the course of this day the patient spat up a mouthful of red expectoration, and in the evening the temperature rose to 103?. The poultices were continued. Another Dover's powder was administered, and the patient slept a little better than on previous night. 20th.?Respirations, 36 ; pulse, 100; temperature in morning, 101o-5; in evening, 102o-5. Expectoration characteristically prune-juice in colour, mixed with some gelatinous rusty sputum. It conies up with tolerable ease, and in considerable quantity. Cough still slight. Pain on inspiration still -present.
No distinct friction murmur audible, though I heard what sounded suspiciously like a scrape once or twice below the right nipple. The dulness behind is markedly increased, passing up as high as the upper angle of the right scapula, and is very absolute. But tlie level of dulness does not appear to be altered by change in position. The dulness anteriorly is difficult to determine with precision, as the mamma is gorged with blood and also tender.
But, so far as can be made out, it is not extensive.
The breath-sounds are extremely feeble and short over the region of dulness, but there is no distinct crepitation ordinarily audible, though now and then I was convinced I heard a distant crackle.
Neither is there increase of vocal thrill nor of resonance.
No tubular breathing can be heard. The breathing on the left not markedly puerile. Appetite a little better. Expectoration free. The sputum chiefly of the prune-juice character. Uterine discharge still red and copious, but it has no special fcetor. There is now crepitation audible along the whole of the right back over the region of dulness, and there is also a certain amount of increase of vocal resonance.
24th.? Pulse, 84; respirations, 30; temperature, 99?. Patient feels better. Dulness posteriorly absolute as high as the upper angle of right scapula, and it is considerably above the upper limit of the liver in front. Milk returning to the breasts. Expectoration still bloody, free, and copious ; comes up without much effort.
There is a soft systolic mitral murmur distinctly audible at both the base and apex of the heart.
I then left for the country, and my friend Dr Playfair took charge of her in my absence.
On the 27th he reports as follows:?The front of right chest is clear on percussion, with an occasional rale. Posteriorly, the state of the right chest is much as reported on the 24th. But on the left side a dull patch is found to exist, stretching from the extreme base to a height of about three inches.
The percussion note is peculiarly high pitched, and wooden in character. On auscultation, no fine crepitation is audible anywhere, only an occasional coarse rale with inspiration. Vocal resonance slightly increased over the dull area.
Sputum still of the prune-juice colour. Perspiration is copious. Tongue, except at tip and edges, coated with a brownish fur, but it is moist. Appetite fair. Bowels moved twice to-day after taking a piece of Tamar Jndien.
28th.?Had a tolerably good night, but sleep very broken. Complains of stiffness of left leg and pain in the left groin. The leg is not swollen nor tender, only a slight swelling can be felt in the groin, and this is tender on pressure. Sputum now mixed with mucus and not so red. Diet to be very light.
29th.?Improving on the whole. Pain in groin and stiffness of leg as yesterday. Lochial discharge has increased in quantity and is of a brighter red colour than for days past. Sputum darker, and more mucus in it. Ordered two glasses of claret per diem.
2d October.?Left leg swollen to about twice the size of the right; pain in the groin continues. The femoral vein is felt to be hard, swollen, and very painful on pressure, and along the inner surface of the thigh the internal saphenous is found to be similarly affected. Along the calf of the leg the branches of the internal saphenous are also felt to be hard, swollen, and painful, but not so much so as the vessels higher up the limb. The general condition of the patient does not seem to have been much impaired by the onset of the phlegmasia, her health being if anything improved, except that she does not sleep well at night. The leg was now ordered to have a lotion of lead and opium applied to it constantly, and to be wrapt in cotton-wadding from the knee to the groin. A mixture of quinine and iron was also prescribed to be taken thrice daily.
3d.?The flat wooden note has entirely disappeared from the bases of both lungs. On auscultation the respiratory murmur on the right seemed rather louder than natural, but no crepi-tation nor rhonchus audible, and vocal resonance does not appear to be increased. On the left side, about the middle of the lung, the breathing is remarkably bronchial, and accompanied by coarse crepitation on inspiration. Vocal resonance over this area is much louder than on the right side. Above and below the middle of the lung the vocal resonance and the respiration approach the normal, but would seem if anything rather louder than in health. The sputum now almost entirely composed of mucus, with only a slight intermixture of blood.
8th.?I again took charge of my patient. I found the condition of the chest nearly normal. Not a trace of pain or other disturbance in the uterine region, but still a considerable amount of sanguineous discharge from the vagina. There is also some blood in the expectoration, but no moist sounds are audible in the chest. Left leg is painful. The veins of the groin are hard, and the leg slightly swollen. Pain also is complained of on pressure along the course of the large vessels in the thigh. There is great pain on pressure on the right groin, the veins feel corded and knotted, but there is little swelling of this leg. Pain is likewise complained of when pressure is made along the course of the vessels ; but there is no enlargement of the superficial veins of this leg, and no elastic oedema. The legs are being fomented frequently, then rubbed with oil and laudanum, and wrapped in cotton-wadding. The tonic mixture and wine are being continued. 11 th.?Condition very much as at last report. It is noticed that the soft systolic murmur still persists, being heard both at base and apex. It is, however, more distinct at the apex than at the base. The left leg is nearly free from pain ; the right leg is in the same condition as on the 8th. Discharge from vagina has nearly ceased. No uterine tenderness. Patient sleeps better.
13th.?Right leg in region of thigh considerably swollen and painful on pressure, also oedematous at the ankle. Left leg quite well. Patient ordered 10 minims of the tincture of the muriate of iron and 5 grains of the chlorate of potash every six hours. Tongue is cleaning. Lochial discharge slight, and now yellowish-white in colour. Swelling in right leg now quite gone. There is still a little tenderness on pressure in right groin, and along the course of the large vessels in the thigh. Ankle is free from oedema, Appetite good. 2d November.?Patient able to be up. Expectoration z still dark. She has, however, no cough. 29th December.? Mrs L. still thin. Lungs both normal. Slight blow at apex of heart with the systole. Prescribed cod-liver oil for her. She has no cough, and eats tolerably well. Ydtli March 1877.?Mrs L. continues to do well. The first sound in mitral area "is slightly muffled and prolonged, but there can scarcely be said to be a murmur present. The pulmonary second sound is somewhat intensified. Case II.?Pleuropneumonia. Recovery. Mrs B., fet. 36, was attended by me during her second confinement on the 3d December 1876. Her first labour occurred on 12th November 1875, and on that occasion I had to terminate the case instrumentally, and needed a considerable amount of traction effort to clear the head of the bony outlet.
On the present occasion I was called at 7 A.M., and found that my patient had been in tolerably severe labour since 2 a.m.
The os was fully dilated, and I ruptured the membranes immediately after my arrival and gave chloroform. The head presented in the right oblique diameter of the pelvis, with the occiput posteriorly and towards the right. The head had nearly, but not quite, come down to the floor of the bony pelvis, and the anterior fontanelle was very markedly lower than the posterior. In the course of the following two hours, however, under the influence of tolerably powerful pains, the occiput was pushed down and rotation of it forwards effected; and instead of, as before, too much extension of the head existing, an abnormal amount of flexion was developed. Being convinced by this mechanism that the outlet of the pelvis was abnormally tight for the head, also finding that the latter was not making satisfactory progress, I applied forceps, and, after one or two pretty strong pulls, succeeded in drawing the head through the outlet. I noticed that the posterior parietal bone had been pushed over the anterior in the line of the saggital suture. The child was a healthy female, and did well.
On the night of the 4th of December, Mrs B. felt a stitch immediately below the lower border of the false ribs on the left side posteriorly. I saw her early on the morning of the 5th. Her expression was decidedly anxious. She complained of a catching pain on inspiration in the left side, which, as compared to the right, was rather fixed. Auscultation could only detect the slightest suspicion of friction occasionally.
There seemed to be a shade of dulness at the extreme base, and pain was complained of in the left shoulder. Pulse was 96; temperature, 99?; respirations, 22. Skin moist; tongue clean and moist at edges?dry in the centre. There was no history of any rigor, nor of exposure to cold. Lochial discharge natural. No abdominal tenderness. In the evening the respirations were 22; pulse, 1.20 ; temperature, 100o-4. Poultices were applied constantly to the left side.
6th.?Loud dry friction audible at left base, both anteriorly, posteriorly, and laterally. Milk Breathing bronchial, vocal resonance increased over the area of dulness. On the right side an occasional crepitation heard in front. The patient was not turned round to examine the right back. The first sound of the heart at the base is distinctly muffled. No albumen. Temperature, 103?; pulse, 132 ; respiration, 36. A large blister ordered to be applied over the left side. It rose well. The patient was at the same time ordered to take an alkaline diuretic, and to have mild, non-stimulating food, but no alcoholics. Evening.? Feeling decidedly anxious about my patient, I asked Dr Matthews Duncan to see her with me. We then found a slight degree of extra consciousness of pressure over the uterus, which, however, did not by any means amount to tenderness. Physical signs very much as in the morning, only that, on turning round the patient to the left side, an occasional crepitation, with bronchial breathing, and some increase of vocal resonance, was heard at the right base. No friction was audible on the right. The heat-rush was very general in extent, mottled, not unlike that of scarlet fever, chiefly confined to 10th.?Chest symptoms as yesterday, only crepitation at right base posteriorly more distinctly marked. Patient slept six hours. Cardiac systolic murmur more loudly heard at the base, and rather harsh and grating in character. At apex (mitral area) a boom is heard with the first sound, but no murmur.
The second sound is clear. No increase of cardiac dulness. The cardiac murmur is suspiciously like friction. Bowels moved unassisted yesterday afternoon, and again today. Patient feels decidedly better. Is taking ten drops of turpentine thrice a day in water. Morning.?Temperature, 102o-8 ; pulse, 125 ; respirations, 24. Evening.?Temperature, 102o-4; pulse, 120; respirations, 24. 11th.?Had a very good night. Bowels slightly loose. Last night a mouthful of bloody sputum expectorated. The expectoration is usually tinged with blood, but is slight in amount, and there is scarcely any cough. Friction nearly quite gone from the left side. The dulness is also diminishing. Crepitation is still audible. Cardiac murmur persistent. 12th.?From this time the patient improved slowly, but uninterruptedly, as a glance at the accompanying chart will show. The signs of pleurisy and pneumonia gradually disappeared from both lungs. The cardiac murmur, which, from its character and situation, led me to more than suspect the existence of pericarditis, gradually lost its harsh character, and developed into a very soft systolic blowing murmur, which was propagated in the direction of the inner third of the right scapula, forcing on me the conviction that it had been all along, in great part at least, endocardial.
On the 29th December I have the following note :?Patient doing well, and is to get up to-day. The systolic murmur is most loudly audible in the second intercostal space close to the left edge of the sternum. It is soft but distinct, and is audibly propagated along the course of the aorta and great vessels. It is audible at the lower edge of the inner third of the right clavicle, but not under the middle third of the left clavicle. It has now entirely lost the creaking and grating character it formerly possessed. The two cases above related are the only specimens of this kind of lesion that I have been called upon to deal with in the course of practice. They both presented symptoms at once serious and threatening. The first gave me a great amount of anxiety in case the illness would turn out unfortunately ; and the second, I must also confess, caused me great, though, compared with the first, less uneasiness. As I already hinted, it was the conviction that the record of these cases, if published, might prove a solace to some member of our profession, who might be called upon to deal with his first case of the kind, that prompted me to read them before this Society. I cannot think that conditions such as we find in the patients before us, possessing as they do so many special points in common, do not occur now and again, though I have not been fortunate enough to fall upon them either in practice or in reading. Dr M. Duncan, who was kind enough to see both cases with me, has stated to me that he has met with other two of late having a considerable resemblance to them. The one, however, was a case of pleurisy only, the other was one of empyema, complicated with perimetritis. The first case recovered. The second is still living, but in a very doubtful condition.
Let me now endeavour to trace the leading peculiarities of the cases.
We had nothing very special in respect to the labours. The delivery in the first case was remarkably easy. In the second it could hardly be called severe. I merely terminated the case with forceps to save my patient what I considered quite an unnecessary amount of suffering. Her previous labour had been rather difficult and severe, and yet nothing untoward happened. I have drawn attention to the mechanism in her case merely as a point of interest to the exact obstetrician. My patients were in perfectly comfortable circumstances, possessing every necessary means to enable them to avoid exposure to cold or other injurious influences, both at the time of the delivery and afterwards; and the nurses were trustworthy, careful, and intelligent, so that nothing in the management of the patients contrary to the strictest rules of caution and propriety could have occurred. Besides this, both patients were in good health at the time of their confinement. There was the slight influence of fret, on account of the elder baby having a first and then a second tumble, which was dwelt upon by the attendants of the patient in the first case.
But, then, we know that patients and their friends are very apt to place too much importance upon the influence of trivial incidents such as these on the causation of disease. And, besides, there was no such cause even thought of in the second of the two cases. It is therefore extremely difficult, if not impossible, to find any likely cause for the seizures.
In both cases the pain came on at first slight, and gradually, though rapidly increased in severity. There was no sudden seizure, with fainting and dyspnoea, in either case. I examined with very special care, in regard to the first patient, whether any sudden disagreeable feeling had arisen, when, on the first occasion of alarm about her child, it appears she sat up in bed. But I could elicit nothing. She at that time did not feel faint, she did not feel pain in the side nor in the abdomen, and she was not in the slightest degree breathless.
In fact, she noticed no bad effects from this premature effort of exertion. I mention these particulars, because my mind was strongly inclined to predicate the possibility of pulmonary embolism, if the facts were such as could be squared into that idea. But I fail to find sufficient grounds for such a belief, although I have sought very carefully for them. As negativing embolic disturbance, I ought to mention that there was no antecedent varicosity in the legs of either patient?there was no inconvenience in the lower limbs other than a little of that passive cedema of the legs that one almost constantly sees towards the end of pregnancy, and there was no evidence of any metritic mischief in either of the cases. On the other hand, the onset and course of the chest symptoms were very unusual. The friction, in the first instance, was extremely ill-defined, and the rapidity with which the dulness increased was very remarkable. The dulness in both instances was very absolute, and did not appear to be due to the effusion of serum, but to an exudation of a more solid element. At any rate, change of position seemed to make very slight alteration in its level. Pneumonia accompanied, if indeed it did not precede the pleurisy in both cases, and yet even it did not exhibit the ordinary phenomena associated with this disease. The vocal resonance was slowly and imperfectly developed. There was little consonance of the breathing, and there never was fine crepitation heard. Indeed, for days no crepitation of any kind was audible, and then it was distant and specially large for pneumonia. But the most peculiar point in regard to both was the presence of sanguineous sputum. The cough was in neither case much, and the mucous expectoration was slight. But in both cases mouthfuls of bloody expectoration were frequently spat up without effort. In the second case this was slight in amount, but in the first case it was copious and long-continued, the prune-juice colour of the sputum forming a marked feature in the case, and the colour of the expectoration remaining darkish-red for months after the severity of the illness had passed off. There were thus very many points that could be explained on the assumption of embolic infarction of the lungs more readily than on any other consideration. For this would explain the bloody expectoration, the situation of the commencement of the lesion in both cases at the extreme base of the lungs, the sudden supervention of dulness without at first corresponding fever, and the defective amount, as well as the retardation of could scarcely have been the result of any pelvic phlebitic mischief, but must have simply been the product of coagulation in the uterine venous sinuses.
In both cases there was evidence of slight endocarditis, affecting in the first case the competence of the mitral valves, and in the second producing a certain degree of aortic obstruction. I am really at a loss to determine whether in Mrs B.'s case there was not a certain amountof pericarditis superadded to the endocarditis, as the murmur was so creaking and harsh, and so strictly confined to the base. But be that as it may, there was undoubtedly a certain degree of endocarditis affecting the semilunar valves, as evidenced by the permanent obstructive murmur at the aortic orifice.
From the observation of cases like these, as well as in consequence of certain researches on the bearing of heart disease upon pregnancy, with which I am at present engaged, and the results of which I hope to lay before the Society at an early date, I have been led to believe that the puerperal condition is apt to act very prejudicially on the vascular system generally, and I have been brought to doubt whether it is really rare to have endocarditis set up in connexion with the lying-in period. I am very strongly inclined to suspect that, though luckily ulcerative puerperal endocarditis is a rare disease, a slight amount of endocarditis in the puerperal state may be common, and has not been often observed, because seldom looked for. At any rate, since I met with the above cases, I have seen a third, certainly, and I think, although I am not so positive in regard to it, a fourth case, in which there existed slight and transient endocarditis, as evidenced by some cardiac irregularity and feeling of discomfort in the cardiac region, with a loud, or at least distinct, blowing systolic murmur at the base. I do not mean by that the soft mitral systolic of the lying-in period, so much talked of by German obstetricians, who, I am convinced, however, exaggerate its frequency of occurrence. My opportunities as yet have not been sufficiently great to warrant me in doing anything more than merely throwing out a suspicion regarding the frequency of slight non-pycemic endocarditis in the puerperal condition.
That, liowever, the vascular system was generally in a condition prone to inflammatory change in Mrs L.'s case is evidenced by the supervention of phlegmasia alba dolens, with its usual concomitant of corded and enlarged veins? and of tenderness along the course of the bloodvessels of the affected limb.
That venous thrombi originating in a limb affected with phlegmasia alba dolens may occasion, in the first instance, pulmonary infarction, and lead then indirectly to pleurisy, pneumonia, and other results of an inflammatory nature in the lung, is abundantly insisted upon by Virchow, Trousseau,* Gerliardt,-f* and a host of other observers, so that I need not refer to this point.
But the credit is due, so far as I have been able to make it out, to the elder and younger Begbie of having pointed out that phlegmasia alba dolens is not unfrequently either an antecedent or consequent of pleurisy, the swelled arm or leg appearing on the side on which the pleuritic lesion was situated.
Dr Warburton Begbie J says, in speaking of four cases of acute pleurisy in which he performed the operation of thoracentesis : " In one of those four, a young gentleman of twentyfour years of age, the pleural effusion was associated with a peculiar swelling of the corresponding limb, both in the leg and in the thigh. This swelling was not of an oedematous character, but firm, and resembling a good deal the condition of the extremity when affected by phlegmasia alba dolens; but Dr Begbie informs me?and the observation appears to be very interesting?that in three cases of pleurisy occurring to him within a limited period of time, he has observed the swollen limbs corresponding to the pleuritic side. In one of those, the lymphatic disturbance in the leg?for such it would appear to be?preceded the pleurisy; in the others was consequent on it." an attack of acute pleurisy in a young unmarried lady, a patient of his. He also knew of the same sequence of events occurring in a young gentleman, a relative of his own. But in this case the pleurisy itself arose in the course of convalescence from an attack of typhoid fever. As phlegmasia alba dolens is not an uncommon sequela of typhus fever, of course the value of this example is somewhat less than if it had occurred independently of the latter affection.
It is, however, evident that there is some occult connexion subsisting between pleurisy and phlegmasia alba dolens even under conditions that exclude the possibility of py?emic processes, or any form of blood-poisoning.
That we had here such a case in Mrs L., I think is undoubted, for I cannot believe that either case can be fairly considered as metritic. At the same time, I can hardly avoid believing?in fact, I ought rather to say, I am very strongly convinced?that the puerperal condition had a very special influence in modifying the course of the chest affections. I can only, by reference to the peculiar condition of the blood that is special to pregnancy and the lying-in period, and perhaps also to the necessary dorsal decubitus associated with the latter, explain the peculiarities of the pleuritic and pneumonic processes in these cases, such as the rapidity with which the semi-solid dulness was developed, the absence of minute crepitation, the slowness with which the crepitation appeared, as well as the sanguineous sputa, except upon the idea of pulmonary embolism. To the latter view I am strongly inclined, could I see convincing proof of its being the correct one.
But be those theoretical notions what they may, it is abundantly evident that severe pleuro-pneumonia may arise from causes not necessarily resulting from puerperal fever within the childbed week; and though they perhaps will always give rise to serious concern, they are not necessarily of evil omen, if the other symptoms exclude childbed fever.
Of course the difficulty will always be to exclude the latter affection.
A single word as to the temperature. It will be observed on inspecting the accompanying charts that it ran its course In the first case it ran up to 103? on the evening of the third day. From the fourth to the seventh it declined. It began to rise on the ninth, when the left lung became affected, and again showed signs of declining from the thirteenth to the fifteenth, when it rose with the occurrence of the phlegmasia. With the disappearance of the acute symptoms in the left leg, it again oscillated upon the line of 100?, till the right leg in its turn became affected, when it rose to 102?*3 on the twentyfourth day, after which it steadily and persistently declined.
In the second case it reached its acm^ on the evening of the fifth day, when it rose to 103o,2. It then continued much about the same for four days, when it declined steadily, but very gradually.
As to the treatment I have really nothing to say. It was purely symptomatic. I think the blisters did good in both cases.
I also think the chlorate of potash and the iron were of benefit in the first, and the turpentine in the second case. But one dare not dogmatize in such matters. Supplementary Note.?On the whole, after carefully re-reading Gerhardt's article upon pulmonary infarction, referred to in the body of the paper, I am disposed to believe that simple pulmonary embolic infarction is not so distinctly excluded as I was led to suppose at the time I read this paper before the Society. I find particularly that the local signs in my cases coincide very closely with the local signs as given by Gerhardt at p. 272 et seq., and especially so in so far as the local signs in my cases were peculiar. I am therefore led to believe, that the assumption of hemorrhagic infarction arising from embolism and leading to pneumonia and pleurisy after all explains the case better than any other supposition, and is not absolutely negatived by any evidence in the case, as I had supposed. Still, there are several difficulties in the way of its acceptance, more especially from the absence of any urgent symptoms at the commencement of the illness, and the want of any positive evidence of metritis or of pelvic phlebitis. I cannot think that the phlegmasia in the first case was related to the chest affection in the relation of cause and effect, appearing as it did after the chest symptoms had almost entirely disappeared. Nor is there any evidence that both conditions were due to a common cause, as the most careful examination of the abdomen did not reveal any metritic or phlebitic mischief from whence both might have arisen.
At all events, the embolic plugs, if such existed, must not have been of a septic nature. It certainly takes a considerable amount of faith to believe that embolism may have arisen from the escape of a simple antiseptic coagulum from the placental area, or from the uterine sinuses in connexion with two such uncomplicated cases of labour happening so near one another; and yet this assumption seems to me after all to meet the requirements of the case better than any other supposition.
A limited thrombosis of some of the terminal twigs of the pulmonary artery would no doubt explain the facts of the case. But, notwithstanding the able support the belief in the frequency of the occurrence of thrombosis of this artery obtains from the observations of Dr W. Playfair, Dr Meigs, and others, I have not been able to bring myself to believe so firmly in its existence as to warrant me in putting it forward as a possible explanation.
Professor Simpson had met with cases of pneumonia after delivery resulting from infarcti. He also remembered a patient recovering well from bronchitis in whom, after delivery, symptoms of pneumonia came on, proving rapidly fatal; also, the case of a patient in the seventh month of pregnancy, with a double cardiac murmur, who suffered from slight broncho-pneumonia. She was delivered at the eighth month; double pneumonia supervened in the third week after confinement and proved rapidly fatal. Dr Macdonald's remarks regarding endo-cardial affection in these cases were interesting. He had no doubt that Dr Macdonald was correct in attributing the symptoms in these cases to endo-cardial lesion.
Hsemic murmurs were not, however, uncommon in the puerperal state, and should not be confounded with these.
Dr Peel Ritchie had seen a case, some years ago, very like Dr Macdonald's first case.
She had repeated miscarriages resulting, in his opinion, from gonorrhoea contracted shortly after marriage. Phlegmasia came on after the first confinement at full time, followed by pneumonia of right lung, which ultimately proved fatal.
Br Thomson had lately a case of pneumonia coming on seven days after delivery. Prune-juice expectoration was a marked sign in this case. The patient recovered.
Dr Macdonald, in reply, stated that he was much interested in the case Dr Thomson had mentioned. In regard to these cases, generally, he thought there was a certain individuality about them which would warrant us in regarding them as a special class of inflammations. There was apparently something peculiar in the inflammation occurring in certain cases of pneumonia of the lying-in period which distinguishes them from cases occurring at other times. He had watched, in his practice, cases of pneumonia in the lying-in period that ran their course as ordinary pneumonia apart from pregnancy. But what struck him in observing and thinking over the cases he had recorded to-night was the very many points of divergence between them and ordinary pneumonia, such as the rapidity with which the dulness was developed, its very absolute nature, the absence at first of crepitation, the largeness of it when it did form, and the bloody sputum. The most of them could be explained, however, on the embolic theory, if the other symptoms could be made to agree with it. His real difficulty was in finding an origin for the embolism and urgent symptoms to correspond with its period of occurrence. In all the labour cases he had attended for some time back, his attention had been directed to the state of the heart, and, in a certain proportion, he had found haemic murmurs.
In the cases detailed in this paper, the murmurs persisted after the patient had recovered, proving them not to be of this nature, but the result of organic lesion.
